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OSHA's Form 300 (Rev. 01/2004) 

Log of Work-Related Injuries and Illnesses 

Attendon: Thd form contains inlormaUon relatino 
to empfoyee heallh and must be used In a manner 

that protects the confdenlialrty ot employees to the 
eldent possible while the Information Is being used 
for occupallonnl safety and heallh purposes 

You mJSS record ntorm.aton abou1 e""!rywot'l<felaliKI ir'f.ry Of hss Nl itwolves los.s of c:onsoousnes.s., resuided work acwtt or pb tr.lnder. d.aysawaytrom wort., Of medicallreatmtnl be)Ond kll ald. You must also rea:>rd 
sagnQcat\1 wort.ftLa~ l"fJJ"'!S and bs.ses Nlare cbgrosed by a physir»n Of bnsed htalt\cate protessional You must aJso record wotir:<fell»d ltfR'IIS and ilncuos Ntmeet any of N &peek r.c:otding cn1tna iued n 29 

CFR 1904.8 OWugh 1904.12. Fetltee 10 usetwolnes b aa.ngtecas.eVyouneed 10. Yout~VJS~comple~~ean~ andhs.sWJdenl repon (OSHA Form 301) cw equ.vaSentbrmtoteach!tfUtYotilnes.steCOfdedon lhistoon. tf 

you're not sure whel'llr a ca.se is retO~. cal your local OSHA otra tor help. 
Establishment name 

Year 2016 
U.S. Department of La· b., 

OccupaHonal Safety and Heahh Admin,<?'-

Form approved OMS no. 1. ~ 

Big Ox Energy Siouxland LLC 

C~y Denmar1< State ••. 

Identify the person Describe the case Classify the case 
First cU!y starts the day ar1er the actual Injury or illness, count all hollday•s, weekends, vacaUons days In the number of days away from work or work rest riction 

Enter the number of 

(A) (B) (C) (0) (E) 
days the r,;ured or il 

(F) CHECK ONLY ONE bOX for each case based on worterwas: Check the •injur( column or choose one type of 

Ca.se Fir$t aoo Last Name. ID Job Tole (e.g .• Welder) Date of injury or onset of inness Where the event Describe injury or ilness, pans of body atreded, and the most setious outcome for that case: llness· 

No. Number (last"' of social occurred (e.g . objedlsubstanee t hat df"ectly injured or made person 
M 

secunty) Loadr,g dock nonh il (e g Second degree burns on right forearm from (M) .. 
end) acet)1ene torch) on job .. 

Death 
Cays INlay 

Remained at work Away transfer or E 
~ ~ 

(moJday) fromwOOt From restriction 
~ 0 .. ,g 0 c 

~ 
_, 

Work (days) . -~ 8' ~ 
Job transfer Other record· ~ 

0 -~i 0 ·c 
(days) , :: ·" . ~ or restOdlon abtc cases s .. 0 ~ 

0 

"' a:<.> ::z: 
(G) (H) (I) (J) (K) (l) (1) (2) (3) <•l (S) (6) 

Robe:rtHnch Maintenance RNG T echnicaan 0912912016 Machine BroMm Len Mdd5e Finger X 32 X 

Stuart Gray lead RNG Techniaan 10/1512016 Ta!Ung Samples Sipped hurt lower back X &0 X 

RobertHiBth Maintenance RNG T echnlclan 1012912016 F'udng a Chain Rib Contusion X •e X 

Jody Lane RNG Technician 1210412016 Working with hose Broken Nose X 2S X 

Michae l Netson Owne(s Mechanical Re 1211412016 Exoosed to H2S Broken Shoulder X 16 X 

luis Perez Feedstock Processor 12/1912016 Carrying a liPt! Acute Lumbar Strain/Sprain • 1S X 

Page totals 0 0 ' 0 0 194 ' 0 0 0 0 0 

Be sure to transfer these totals to the Summary page (Form 300A) before you post ~. ~ 0 ~c z ::: 5 0 2 
E" ~ H c ~ ... i .. 

F"tbic tepotll"'g tM.nJen bt hS ccledlon of nbrma:JOn • es11n11ed b a~ 11 mn.J11s per te.S;XM'\Se. i'lcU:f.ng ame k:l te\'leW 1M NWc::llon. sea1th and 0 C.o •! ~ 
galhef the da:a nttded, aM c:omplele wad rtYIIW,. colecaon ol nt:wmaSon. Pmons 111 not requfed b respond 10 bt mllec::Don of 1'\bmaiiOn urieu: d c ::u Q. 

"' a: G 

dispbys a currenUyvalid OLta c:otlrolt'IJI'flbet. ryou have ll'r(COI'M'Itnts about hse eumales oc anya.specuoft'oisdatJ c:olledJon, con1acr US "' ::z: "' 0 
Oepanment ollabo<. OSHA Oflce of Sla"""'- R_, N-3644, 200 Conslldon AYe. NW. Washing".on, DC 20210. Do no1send lhe comple!ed loi!IIS 10"" ~ 
olfice. 
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